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NAME OF COMMITTEE (In Full)
SPRINT CORPORATION POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. Anna Eshoo For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 555 Capitol Malll 05 18 2016
Suite 1425
City State Zip Code )
Sacramento CA 95814 Transaction ID : B47690DDFC4B744238FA
Purpose of Disbursement
Palitical Contribution Amount of Each Disbursement this Period
Candidate Name Category/ 1500.00
Rep. Anna G. Eshoo Type 5 ; :
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary D General
President % Other (specify) w
State: CA District: 18
Full Name (Last, First, Middle Initial)
B. Rely on Your Beliefs Fund Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 209 Pennsylvania Avenue, SE 05 25 2016
City State Zip Code Transaction ID : BD4692B4238934C84970
Washington DC 20003
Purpose of Disbursement
Political Contribution Amount of Each Disbursement this Period
Candidate Name Category/ 500.00
Type y ’ .
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General
President @ Other (specify) w
State: District: Other
Full Name (Last, First, Middle Initial)
C. Good Fund, The Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 6572 05 11 2016
g';:'ingﬁeld S\t/a:e Zz'glggde Transaction ID : BIE1B5C61BABO4E2882F

Purpose of Disbursement

Political Contribution . ) .
Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 2000;00
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary D General
President Other (specify) w
State: District: Other
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e » . . 4000;00
TOTAL This Period (last page this line number only)...........cccooiiiiiiiiinc e » y y 23000:00
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